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INUNCTION OF TESTOSTERONE IN MENTAL DISEASE 
BY 


A. GurrpHaM, D.M., B.Sc., D.P.M. 


Tuts article is an account of three cases of mental disorder, two 
male and one female, treated by inunction with testosterone: in 
the two male cases with Perandren (Ciba), and in the latter case 
with Testoviron (Schering) ointment. 

[t is unfortunate that I have not full notes of the first case, 
which originally stimulated my interest in treatment of the psychoses 
by inunction with sex hormones. The other two I was able to 
observe in detail. 


Case 1. The first patient was even more psychotic than the two 
described hereunder. He was undoubtedly a schizophrenic, alternating 
from extreme negativism to all attention, resistive stupor and bizarre 
catatonic postures to frenzies of catatonic excitement. He was in a 
deplorable physical condition owing to hypochondriacal delusions as 
to his gastric function. These delusions led him to abstain from all 
but minimal amounts of food, so that on admission it was con- 
sidered that he might die of inanition if he did not eat more. He 
appeared to be constantly hallucinated, but could or would not 
describe his experiences. 

Two inches Perandren (Ciba) ointment, containing two mgm. 
testosterone, was rubbed into his abdomen and in less than a week he 
put on four pounds, and was able to describe his hallucinations, and 
in little more than a week he was able, from a condition in which 
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resistive stupor and catatonic gestures were main features, to describe 
important facts in the etiology of his illness, such as a motor accident 


he had experienced. He was able to draw a diagram of this accident | 


which had previously gone completely from memory. 

The dosage of Perandren was increased to 4 inches (=4 mgm. 
testosterone). In about a fortnight he was active, dynamic and eager 
to discuss his condition, whereas formerly he had been like a vegetable, 
subject to gusts of irrational anger. Unfortunately he expressed a 
desire to go home. His relatives endeavoured to dissuade him, failed, 
and allowed him to have his way. I felt it ineonceivable that such a 
sudden change in a schizoid state could be due to the specific treatment 
applied, and would have been inclined to regard it as an infrequent and 
unusually dramatic type of remission, except that I felt the remarkable 
increase in weight and appetite, and the patient's greatly improved 
appearance in so short a time, betokened some kind of massive constitu- 
tional change. I urged the relatives to continue with the treatment 
by the ointment, and the family doctor very carefully and competently 
supervised the patient. Less than a month after discharge he was 
eating, drinking and sleeping normally, and was swimming, walking 
and cycling. His mother described his improvement as really wonderful 
and a week later (i.e. less than five weeks after discharge) she described 
the patient as better than he had been for two years. At this juncture 
he found work as a market gardener, and three months later he was 
working regularly, cycling seven miles daily each way to his work, 
playing games and dancing, and was four stones heavier than on 
admission to hospital. 


Case 2. The patient, a male, was aged 43 and was admitted in a 
state of profound melancholia. Psychotic symptoms predated admission 
by a year. He was profoundly retarded, he never spoke unless addressed 
and then in a whisper and at very great intervals. At times he remained 
mute. He had delusions that he had venereal infection (this possibility 
was completely excluded). His physical health was bad. He was 
emaciated and weighed no more than 6 stone 2 lbs. 

A week after admission he was given methyl-testosterone, 5 mgm. 
daily, by mouth. This was continued for over three weeks. It produced, 
instead of his almost mute state, an agitated melancholic condition, in 
which he wandered round the room with a lost stare and proved 
extremely difficult about his food, eating minute quantities after great 
persuasion. The general tremor he showed on admission was 
accentuated, in addition to which he showed movements indicative of 
instability of the corpus striatum, even to the extent of a “ pill-rolling ”’ 
tremor on the right side. 

Treatment was stopped for almost a month during which time 
the tremor and motor restlessness diminished, to reappear again on 
resumption of treatment with methyl-testosterone in the same dosage 
as before, but on alternate days. Again treatment had to be abandoned 
after just over a week because of tremor, excitability and motor restless- 
ness. Sympathetic stimulation was noticeable in flushing of the skin 
of the face and in pupil dilation. The end result of oral treatment with 





A 
4 
id 


pees ret 


ete ee Oe aS 





4 
4 
2 
P 


pyegey 








meth 
ment 
partic 
unrec 


T 


the p 
food 
to th 
\t tk 
was 
delus 
and ] 
on 01 
occu) 
I 
He 1 
temy 
by | 
testo 
givel 
was 
impr 
left 
Pera 
with 
with 
in th 
J 
left 
cribe 
by t 
saw 
6 mf 
mail 
the | 
phys 
of n 
rath 
dose 
men 
whe! 











































icribe 
ident 


ident | 


nem, 
pager 
able, 
ed a 
viled, 
ich a 
ment 
; and 
cable 
oved 
titu- 
nent 
ntly 
was 
king 
erful 
‘ibed 
ture 
was 
rork, 
1 on 


in a 
sion 
ssed 
ined 
was 


ime 

on 
age 
ned 
ess - 
kin 
rith 


% 
4 
we 
x 


WR Ao Sel 


aan eon tare et ae 





net 








J 


INUNCTION OF TESTOSTERONE IN MENTAL DISEASE 3 


methyl-testosterone was that after three months there was no improve- 
ment in the patient’s condition. His weight was unaltered, he was in a 
particularly unsatisfactory state and "peeaned marked for chronic 
unrecoverable melancholia. 

The patient was then treated by inunction with Perandren ointment. 
The skin of the abdomen was first cleansed with soap and water, dried 
carefully and the ointment rubbed in slowly, gently and thoroughly, 
the rubbing taking from ten to fifteen minutes, and being continued 
till the skin was no longer greasy. The rubbing was performed by a 
nurse wearing rubber gloves. The patient was given 2 inches of the 
ointment (=2 mgm. testosterone) daily. Though the patient’s weight 

id remained unchanged after three months, he put on 2 lbs. at the 
end of a week’s treatment. After a fortnight the amount of ointment 
used was increased to + mgm. testosterone daily. After five weeks 
the patient had gained 10 lbs. In the second week he began to take his 
food better, and at the end of a month he was extremely doubtful as 
to the truth of the abnormal ideas he had previously held so firmly. 

t this time (2.e. after four weeks’ treatment) the amount of ointment 
was increased to 6 mgm. testosterone. At the end of six weeks his 
delusional ideas had completely gone. He was a moderately depressed 
and retarded but rational man. At the end of two months he had put 
on one stone in weight, was much more cheerful, and was beginning to 
occupy himself and able to smile. 

In a little over three months his mood was completely changed. 
He was infinitely more cheerful, able to express optimism and the 
tempo of his thoughts changed definitely. His weight had increased 
by 1 stone 5 lbs. The dosage of ointment was increased to 8 mgm. 
testosterone daily. Previously inert, passive and accepting any orders 
given him, he became definitely dynamic and wished to go home, but 
was sufficiently reasonable to realize the advisability of staying till his 
improvement was more consolidated. In a further six w eeks, when he 
left hospital, he had in all increased weight under treatment with 
Perandren by 1 stone 11 lbs., and was active, walking two hours a day 
without complaint, being confident, communicative, unretarded and 
without any trace of delusions. The improvement recorded occurred 
in the space of four and a half months’ treatment with Perandren. 

The patient has kept in touch with me at regular intervals since he 
left hospital care. A week after discharge he was very cheerful, des- 
cribed his past illness as like a dream, but was not in any sense disturbed 
by the recollection of it. He had gained a further 2 Ibs. in weight. I 
saw him again in a fortnight (at this time the dose was reduced to 
6 mgm. daily), and a month after discharge when his progress was well 
maintained. At the end of seven weeks he had put on 23 stones since 
the beginning of his illness, and was very fit indeed both mentally and 
physically, and commented himself on his own vastly improved powers 
of mental concentration and physical endurance. While previously 
rather pale, he now has a fresh complexion. After seven weeks the 
dose was reduced to 6 mgm. every other day. His weight and complete 
mental recovery were maintained when I saw him after fourteen weeks, 
when the dose was reduced further to 4 mgm. every alternate day. 
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An interesting feature in this case was the occurrence, after five months’ 4 At th 
treatment, of slight but definite cedema in both ankles and feet. This 7 sympt 
was most probably due to the water retention which occurs in some @ 





unass¢ 
cases after treatment with testosterone. The patient had marked @ and w 
peripheral circulatory deficiencies, accounted for by premature Jookec 
cardiovascular degeneration and vasomotor instability. After five @ fact, | 
months’ treatment he developed a red papular rash on the abdomen @ the d 
where he had rubbed in the ointment, but whether this was a specific } weeks 
effect (unlikely in that it developed after five months’ of treatment), ] be an 
or whether contributed to by the effect of friction, one cannot say with = hesita 
certainty. It cleared up in a week or two. whole 
just t 
Case 3. The patient, a woman aged 57, was admitted in a state of remal 
agitation and extreme depression. Sometimes she made monosyllabic | 7 stor 
statements, but mostly she was crying piteously and groaning loudly, @ to 8 
expressing the delusion that she had killed her father. Before being SI 
put to bed she held herself bent double and had to be supported by two 7% treat 
nurses when she tried to walk. Physically she was very ill. Her mont 
appearance was toxic and cachectic. No malignant condition was physi 
discovered. She was also investigated for pernicious anemia with taina 
negative results. Her heart sounds were toneless, suggesting marked physi 
impairment of myocardial activity. One of the most striking features patie 
of this patient was her skin which was dry, yellow, excessively ‘wrinkled, have 
coarse and inelastic and resembling that of a very aged person. Though and 
a woman of 5 ft. 10 ins. she weighed only 7 stone 9 lbs. on admission, self-c 
which weight was reduced after a fortnight to 7 stone 7 lbs. After in six 
admission she had a period of restlessness and agitation, coupled with seen 
complete negativism to all necessary attention, and being very difficult main 
about taking her food. She was abnormally affected by the war, revi 
alleging that: Hitler had arrived already in Bailbrook and was in her not | 
room. She ran about shamelessly in the nude. She became very 
excitable, aggressive and abusive and used to attack members of the In t] 
staff and throw water over them without provocation. She was breal 
incontinent and used to spit incessantly on the floor and her bed. exha 
She was very destructive of her own property and that of others and ) and 
repeatedly destroyed bedclothes and nightdresses. She had bizarre that 
delusions. For example, she avowed that her head had been bleeding has ¢ 
all one afternoon and that Captain so-and-so had refused to let her be B vastl 
taken to hospital. Her resistiveness increased and she displayed definite F jndic 
catatonic gestures. Bm psve 
A month after admission she was put on Testoviron (Schering) 7 was 
ointment, 2-8 mgm. daily. The ointment was rubbed in according to J 
the same technique as previously described. Her weight was then & \ 


7 stone 7 lbs. In two days she was taking her food better and 
was much quieter, but was still restless, agitated and depressed at 
night. Within the first week her delusions disappeared, she became 
co-operative and unresisting by day, and by the end of the first week 
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she was no longer restless at night. A most remarkable feature was the B ™0S' 
° ° . . ° | 

improvement in her skin, which was very noticeable even at the end of . Kept 
the first week. It became more moist, clear, supple and less wrinkled. 9 fem 
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nths’ ) At the end of a fortnight she could not be said to have any mental 
3 |) symptoms at all, except that she was diffident and rather abnormally 
unassertive. She kept herself productively occupied at knitting, etc., 
and went out walking. Her physical health had greatly improv ed. She 
looked far less toxic, but she weighed only 7 stone 6 lbs. and had, in 
fact, lost 3 Ibs. since admission. After three weeks on the treatment 
men |) the dose was increased to 5-6 mgm. testosterone daily. Within three 
cific |} weeks the change in her skin was miraculous. I do not think it would 
ent), |) be any exaggeration to say that it looked forty years younger. One 
with @ he sitated to employ such extravagant adjectives to her condition as a 
whole, but I think in view of the profound character of her symptoms 

just three weeks previously her mental improvement at this stage was 





te of | remarkable. In her third week she put on 4 lbs., so that she weighed 
labic 7 stone 10 lbs. In the next week her weight had risen another 5 lbs., 
idly, § to 8 stone 1 lb. 
eing She was discharged from hospital twenty-nine days after beginning 
two treatment with Testoviron ointment. She had, in fact, recovered in a 
Her month from an acute psychotic condition accompanied by a general 
was physical disturbance of such magnitude that I considered that main- 
with tainance of such agitation as she showed, taken in conjunction with her 
rked physical condition, would have had a fatal termination. I saw this 
sures patient again fourteen days after discharge. She had continued to 
kled, have the same dose of ointment. She was extraordinarily well mentally, 
ough and much improved physically. She was alert, cheerful, and full of 
sion, self-confidence about the future. Her weight had increased 1 stone 1 |b. 
\fter in six weeks. The same dose was now given every other day and, when 
with seen three weeks later, her remarkable mental improvement was 
icult maintained. She remained more or less the same weight as three weeks’ 
war, Se ‘viously, though I fancy she might well have gained further had she 
_ her 10t been somew hat preoccupied with ideas of keeping slim. 
very | have investigated this patient’s previous history very carefully. 
the In the late autumn of 1918 she had, after influenza, a neurasthenic 
was breakdown lasting six months and consisting chiefly of tremors and 
bed. § exhaustion. In 1929 she had a second attack, similarly psycho-neurotic, 
and § and lasting about three months. The patient is absolutely positive 
Larre that the recent attack is infinitely more severe than these others she 
ding | has experienced, and that her complete recovery has been attained in a 
r be g vastly shorter time. It must be pointed out, too, that there is no 
inite B indication that the two previous attacks were anything other than 
© psycho-neurotic, though it is beyond all doubt that the third attack 
ring) } was psychotic, and of great intensity. 
ig to e 
then § Making every allowance for spontaneous remissions in psychotic 
and iB ae ra ae ae ss ee Z & te 
dat @ conditions, it is impossible that the improvement in these cases 
ane E could be due to anything other than the hormone therapy. The 
veek second male patient was completely at a standstill. One of the 
;the | most remarkable features of his case was the way his improvement 


id of § kept pace with the rising dosage of Perandren. In the case of the 


oF . . . 7 
kled. ; female patient it can be argued that such acute symptoms as have 
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been described are sometimes followed by a quick subsidence to 
normal. But for months before admission this woman had shown 
subacute psychotic symptoms. From her history prior to admission 
it is extremely unlikely that her condition could show such a 
remarkable improvement in so short a time. Her improvement 
was so dramatic that it was possible to notice it within a day or two 
of commencing treatment with Testoviron. While in her case the 
dosage of testosterone was not raised in so many successive steps 
as in the case of the male patient, the acceleration of her improve- 
ment on the increase of dosage was very noticeable. 

None of these patients received any treatment, except sedatives 
when necessary for insomnia, etc. The response of these patients 
to inunction with testosterone shows that this hormone is absorbed 
very actively and in considerable dosage through the skin. In 
addition the progressive and peculiarly steady physical and mental 
improvement indicates a very even rate of absorption, not 
experienced in giving this hormone by injection. 
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THE FUNDAMENTAL PRINCIPLES OF FRACTURE 
TREATMENT. 
BY 


K. H. Priviz, F.R.CS. 
Honorary Surgeon-in-charge of Bristol Royal Hospital 
E.M.S. Fracture Unit ; 
Consulting Surgeon, Bridgwater Hospital. 


ALTHOUGH the methods of reduction and fixation of fractures 
have been constantly changing since the days of Hippocrates 
the method of healing has never changed, and never wil]. It 
takes a very considerable force to fracture a normal bone: If the 
bone breaks after a trivial accident the fracture is said to be 
pathological. 

Bone shows an exception from the normal healing of other 
structures which heal by fibrous tissue. A bone repairs itself by 
bone. The natural stimuli to union after a fracture in a normal 
bone is thought to be one or both of : 

1. Blood set free at the site of fracture. 
2. The two fractured bone ends in contact. 

Any conditions which interferes with these natural stimuli 
will delay healing, e.g. : 

1. Factors affecting the hematoma. 

(a) Small crack and small hematoma. 

(6) Transverse fracture and little stripping of periosteum, and 
consequent small hematoma. 

(c) Open operation and loss of hematoma. 

(d) Compound fracture and loss of hematoma. 

(e) Sepsis and loss of hematoma. 

2. Factors affecting the contact of bone ends. 
(a) Separation of bone ends by excessive traction. 
(b) Muscle interposition. 
On the other hand good apposition of bone ends, where 

only a small crack has occurred or where reduction is 
perfect, promotes rapid union. 


THE PATHOLOGY OF HEALING. 
There are four stages in the healing of a fracture : 
1. Haematoma at the site of fracture which in a few days 
produces a clot. 
2. Invasion of the clot by calcium salts. This takes place 
from the sixth to the twelfth week. ‘The calcified clot forms an 
7 
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external scaffolding which holds the bones firm until the internal 
callus is formed. When this stage has been reached union is said 
to have occurred. The bones may still angulate at the site of 
fracture, but they will not over-ride. 

3. The internal callus is formed and the union becomes consoli- 
dated. This stage progresses from the sixth week to the sixth month. 


4. Re-modelling of the bones. The excess soft external callus 
is absorbed and the original shape of the bone is re-constituted. 
[If the position is not good, in young people the body has the power 
to re-model the bone, adding or taking away, and so often making 
a good result from an apparently bad one. This process starts at 
about the third month and may continue for one or even two years. 

A clear conception of what the healthy body is capable of doing 
by itself at various ages is essentia] before a surgeon can assess the 
necessity for performing an open operation for reduction or fixation. 

lst Age.—So great a power of regeneration of bone is found 
in the bones of the new-born infant that fractures do not even 
need splinting. However bad the X-ray appearance is at the 
time of the fracture, provided the alignment is corrected, within 
a year it is impossible to tell which side has been broken. 

2nd Age.—The young child has the most wonderful powers 
of regenerating bone shape and it is difficult to obtain a bad 
result that will be permanent in a child under five years. But 
whereas nature allows great latitude with the shafts of the bones 
great care must be taken when the epiphyses are displaced. 

3rd Age.—In the treatment of fractures of the adolescent there 
are few difficulties that really worry the fracture surgeon. 

4th Age.—It is during the age when the individual meets the 
motor-cycle, the motor-car and the aeroplane that the real troubles 
begin. It is now that not only are the bones broken but the 
soft tissues are severely damaged. During this period it is not 
the twist fractures of the young that are seen, but the transverse 
fracture, the comminuted fracture, and the multiple fracture. 
The “exploding ” fracture is seen: here the lesion to the bone is 
often the Jeast important, but there is damage to the skin, muscles, 
vessels and nerves as well as to bones. 

5th Age.—Add to this age of excitement the age of confusion, 
in which a cross-section of all age groups is subjected to the effects 
of blast and high explosives. Although the damage to the bones 
is extensive it may fall into the background when compared 
to the damage to soft tissues. 

6th Age.—The age of decline where fracture results are not 
so satisfactory. Healing does not take place so quickly and the 
powers of adaption and regeneration are poor. 
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THE FUNDAMENTAL PRINCIPLES OF FRACTURE TREATMENT 
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7th Age.—The aged. Degenerative changes in the skin, muscle, 
bone and vessels cast their shadow on the end results of the treat- 
ment and demand that it shall be conservative and easy. 

All these fundamental facts have to be carefully considered 



































li- in the treatment of any fracture. 

h. 

- THE REDUCTION OF FRACTURES. 

d. @ There are three classes of simple fractures :— 

or sof 1. A crack of the bone where there is no displacement or 

1g instability of the limb as a result of the crack. These fractures 

rt : require no reduction or fixation. 

8. : 2. A complete break, where the limb is unstable. There is 

ig | apposition of the bone ends, and angulation is the only deformity 

e to be corrected. 

. 3. <A bone is broken and the ends are separated. The object 

a & of treatment is to convert this type to Class 2. 

» - Many fractures which occur in the home or at sport require 

. no reduction as there is no displacement. In all cases loss of 

am alignment is of more serious consequence than the lack of end 
to end apposition, particularly in the weight-bearing limbs. Perfect 

" end to end apposition where the broken surfaces are replaced with 


q | absolute accuracy, serration for serration, is not often possible to 
+ | obtain by any other method than open operation. Perfect hair- 
< — line reduction, however, is not necessary and is certainly not 
» demanded by nature. The healing processes of the body are 
| capable of joining two bones provided there is contact between 
» these two bones. Even over-lap does not produce non-union: 
in fact it is often an insurance against non-union. 
Does slight over-lap lead to disability ? Shortening of under 
» one inch of the lower limb in an adult leads to no serious disability. 
» Shortening of half an inch can hardly be noticed and shortening 
of a quarter of an inch is of no consequence whatsoever. It is 
often the attempt to regain the lost length which causes delay 
» in union and permanent disability. 
ae There are many methods of reducing a fracture, but the great 
>» | majority of fractures can be reduced manually by using longitudinal 
traction. Angulation or hinging can be used to aid reduction, 
especially in transverse fractures. When the reduction is com- 
pleted the limb should measure the correct length and should look 
similar to its fellow. In spite of the appearance of the X-ray 
picture, if the limb unites in this position neither the patient nor 
(, the surgeon have much to worry about. So often the appearance 
+ of the X-rays frightens the inexperienced surgeon into performing 
. j open operations when they are not necessary. It is the experience 
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of most fracture surgeons that in the majority of very severe 
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accidents, where there has been a bad compound fracture, the 
state of the soft parts is such that open operation is absolutely 
out of the question. In the minor fractures where the soft parts 
are in a fit condition for open operation, the reduction is usually 
fairly simple and can be performed manually. It is only in a very 
few cases, therefore, that open operation is indicated and it should 
only be undertaken by a surgeon skilled in fracture work. 

Skeletal Traction.—Skeletal traction should only be used for 
the reduction of fractures after manual traction and manipulation 
have failed. Only in a very small percentage of cases should 
skeletal traction be necessary as it has very definite dangers 
and must not be undertaken lightly. Skeletal traction is chiefly 
used as a means of reduction, and rarely as a means of fixation. 
When the reduction has been performed it is better immediately to 
remove the wires or pins that have been used and not to leave 
them in the bone for fear of infection. 


Each surgeon develops his own methods : but these are the general 
rules governing the treatment of fractures by skeletal traction :— 

1. Excessive force must not be used. There is no more potent 
cause of non-union than over-traction. 

2. Skeletal traction is more powerful than strapping extension 
and therefore less weight is needed to produce the same effect 
on the bone fragments. 

3. When reduction has been obtained by traction the reduction 
should be maintained by a plaster cast. 

4. Skeletal traction when used to apply extension on a limb 
should be reserved for those cases where strapping extension is 
not possible on account of skin damage or ulceration. 

5. Only in very special circumstances should traction pins 
or wires be left in the bone and incorporated in the plasters. 

6. All pins and wires should be immobilized by plaster so that 
there is no movement of the pin or wire relative to the bone when 
skeletal traction is being used for any length of time. 


Metruops oF IMMOBILIZATION. 


Fractures of those parts of the bone from which muscle takes 
origin or to which muscle is attached appear to unite by means 
of external callus, and nature provides immobilization by muscle 
spasm: e.g. a fracture of the surgical neck of the humerus will 
unite without any form of fixation whatsoever and early move- 
ments can be instituted by means of exercises. The bones will 
be kept in contact and in relative immobilization by the local 
muscles which are in a state of spasm. 

Fractures of regions of the bone which are intra-articular, 
2.€. within the capsule of the joint, have no muscle attachment, 









a a ae 


ia. 





the 


itely 
arts 
ally 
very 
ould 


for 
tion 
ould 
gers 
iefly 
ion. 
V to 
ave 


eral 


tent 


sion 
tect 


tion 


imb 
n is 


pins 


chat 
hen 


kes 
ans 
scle 
will 
ve- 
will 
cal 


lar, 
nt, 














THE FUNDAMENTAL PRINCIPLES OF FRACTURE TREATMENT 11 


and the fracture line is bathed in synovial fluid after the fracture 
has occurred. This type of fracture never unites by external 
callus. There is no muscle attachment and therefore no local 
immobilization by the muscles. 

Perfect fixation must be obtained in these cases otherwise 
union will not occur, and the slightest movement will rupture 
the small capillaries growing from one bone to the other, preventing 
union. Fractures of the neck of the femur and of the carpal 
scaphoid are examples of this. In these cases far more rigid 
immobilization must be aimed at than for a similar fracture of the 
shaft of the femur or of the radius above the wrist joint. 

Fractures of those areas of bone to which muscle is attached 
and which unite by external callus need splinting to prevent 
angulation, but the process of union will take place without any 
form of external splinting or immobilization whatsoever. The 
best examples of this are fractures of the ribs and clavicle. 

When considering the correct method of immobilization for 
each type of fracture we must consider it from the first principles 
and during the four stages of healing. It is not always the bone 
which is damaged. The soft parts may also be injured and the 
process of treatment must depend on both the bones and the soft 
parts. The correct treatment for the soft parts is often quite 
opposite to that of the bones, and therefore a compromise between 
the two has to be found. 

In the more severe fractures the treatment of the soft parts 
becomes the most important factor and dominates the picture. 
Consider the treatment of a severe compound fracture of the tibia. 
The most important factor here is the soft tissue. The wound 
has to be excised, the devitalized and contaminated tissue excised, 
and if possible the wound closed again. 

If the fracture is simple in type the bone ends have to be 
reduced as accurately as possible consistent ;with the circumstances 
of the case. The bone must then be held by some form of external 
fixation until union has occurred, and the fracture site must be 
protected from angulation until consolidation has taken place. 

The most common form of fixation to-day is the plaster of 
Paris cast which acts as an ‘‘external bone”’ and replaces the 
internal bone until this has satisfactorily healed. 


First-Aip TREATMENT OF FRACTURES. 
The first-aid treatment of fractures consists of two parts. 
1. The treatment of the wound. 
(a) The clothing should be cut away from the wound. 


(b) Sulphonamide powder with 2 per cent. light magnesium 
hydroxide added should be blown into the wound. 
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(c) A sterile first-aid dressing should be applied with plenty 
of wool and a firm bandage if there is much hemorrhage. 
Firm pressure should be used to control haemorrhage 
and only if this fails should a tourniquet be applied. 
175 years ago John Hunter made the observation “ that 
if he divided the vessels in the thigh of a boar they stopped 
bleeding before the animal weakened.” 

2. The treatment of the bone. 

(a) Any gross deformity can be corrected by hand. This 
relieves kinking of the blood vessels and tends to prevent 
swelling. 

(6) A firm bandage such as ‘“ Elastocrepe’”’ should be applied 
over wool, from the extremity of the limb to at least 
6 inches above the fracture site. This supports the tissues 
and prevents swelling. 

(c) An adequate back-splint should be applied with two side 
splints. These splints must extend well beyond the joint 
above and below the fracture site. A back splint and 
foot piece from the toes to the knee will do nothing 
but harm to a fracture of the middle or upper third 
of the tibia. 

(d) The injured part should be kept elevated above the rest 
of the body, until adequate reduction can be performed 
and the plaster cast applied. 

X-RAYS IN FRACTURE TREATMENT. 

Every case where a fracture is either obvious or suspected should 
be X-rayed as soon as possible on admission to hospital. The 
reduction of the fracture should be confirmed by X-ray plates, 
but only in very rare cases should the fracture be reduced under 
the X-ray screen on account of the extreme danger of radiation. 
Protective gloves render the hands almost as useless as the feet 
for any manipulation. The position of the bone ends should be 
checked by further X-rays at every change of plaster. 


ANAESTHESIA IN FRACTURES. 

The type of anesthesia used depends upon the circumstances 

in which the fracture is to be set and upon the condition of 
the patient. In order to reduce a fracture easily there must be 
complete muscular relaxation of the patient. Often in a busy 
clinic the quickest form of anesthetic is given and the reduction 
results in a struggle between the surgeon and the patient’s muscles. 
The worst possible condition under which any fracture can be set 
is when the patient is rigid and all the muscles are in a state of 
spasm. A highly skilled anesthetist is therefore essential if a 
good reduction of the fracture is to be expected and maintained 
while the plaster splint is being applied and is drying. 



































EXPERIENCES OF TYPHUS FEVER.* 





d 
BY 
" Dr. F. Koun, M.D. 
t Senior Medical Officer St. Martin's Hospital, Bath. 
d Beets 
t 
, In the first month of the last war (August, 1914), a young 
: man not yet qualified, I was acting as intern at a hospital 
; in Chomutov. I admitted a middle-aged man apparently 
1 unconscious, but very excited, with a flushed face, and injected 
" conjunctive. ‘The patient’s temperature was very high, but there 
i were no physical signs in the chest or abdomen to account for it. 
The senior physician of the hospital came and looked at the man 
t and diagnosed the condition at a glance. ‘‘ A very interesting case, 
l typhus exanthematicus.” The patient became more deeply 
unconscious, and in three days was dead. 
At that time very little was known about typhus ; a few people 
talked about insect carriers, possibly the flea or louse. After the 
first patient was admitted, nothing happened for a fortnight. Then 
‘ two nurses and a doctor in the hospital were taken ill with the same 
, symptoms. On the next day a fair number of people living in the 
. same place as the original patient came into the hospital presenting 
: the same symptoms. 
t This sequence is followed in every outbreak of typhus in a new 
’ place. A single case followed at an interval of a fortnight with a 
group of new cases: and presently, unless drastic measures are 
taken, there will be a general spread to the whole community. 
In England you are very fortunate, you have hardly ever 
? seen a case. If you have seen only a few cases you can never 
miss typhus. 
P The history is one of sudden onset with headache, great weakness, 
F ‘feeling rotten.”’ The temperature soon rises very high and the 
patient becomes very prostrate, weak and miserable. Soon he 
becomes confused, in a haze as it were. Sometimes the appearances 
are like meningitis, sometimes like pneumonia. On the third or 
fourth day the exanthem shows, chiefly in the axillary folds with a 
L 
| * A Paper read at the joint meeting of the Bristol Medico-Chirurgical Society 


and ‘ The Galenicals,” 4th May, 1942. 
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few spots on the abdomen. If the case is mild the spots are few— 
they look more or less livid and may be distinguished from those of 
typhoid by the fact that typhus spots cannot be made to disappear 
by pressure, but those of typhoid vanish. If the spots are few they 
might be taken for flea bites, but the typhus spot never has in its 
centre a bleeding point as does a flea or louse bite. If the case is 
serious the rash quickly becomes haemorrhagic and spreads all over 
the back and thighs. I have never seen spots on the face: 
in addition to the exanthem the patient’s face is not only 
flushed but definitely swollen like oedema, and there are signs 
of conjunctivitis, or conjunctival congestion. The patient’s 
behaviour is characteristic. He is unconscious, yet at the same 
time agitated, talking and always doing something: eventually 
he may become stuporous and die. 

The mortality is terrific. In patients over 60 years of age more 
than 80 per cent. die, in middle age the prognosis is better, but it is 
best in children. 

At the beginning of 1915 Prowazek first announced his discovery 
that the louse was the carrier of typhus, and Prowazek corpuscles 
were identified as the agent of typhus. The proof lay in the experi- 
ment of allowing lice in an ivory case to feed on an infected person : 
these corpuscles, previously absent, were invariably found in the 
bodies of the lice so fed. 

Now began the fight against the louse. People were examined 
compulsorily. If lice were found on them (or more correctly in their 
clothes, for they are rarely seen on the skin itself) all the hair on 
their bodies, as well as their beards and heads were shaved. Their 
clothing, bedding and houses were thoroughly deloused. This 
stopped the epidemic. 

There were many sporadic cases, but the epidemics in prison 
camps were dreadful. For example, of 30,000 prisoners from Serbia 
10,000 died from typhus alone. 

In 1915 I joined the Army and went to Poland. My 
colleagues laughed at my apprehensions. Typhus, they said, was 
always present there. It was true. Almost every house had 
someone ill with typhus, and it did not seem to matter so long 
as it was only a family disease. The type seemed milder. But 
soon it spread amongst the troops and then it was a much more 
serious disease. 

I started the same drastic measures and saved the troops 
from becoming infested and infected. The war in Poland 
was very mobile, the Army retreated and advanced many times 
over the same ground which made disinfestation very difficult. 

Disinfection was carried out with steam at a pressure of 2 
atmospheres. 
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EXPERIENCES OF TYPHUS FEVER 15 

The disinfecting chamber was placed close to the baths. Patients 
showed lice of all types and it was questioned which type was the 
carrier. It is now thought that only the body louse conveys typhus, 
but some authorities believe the head louse is also capable of doing so. 
Nothing is known about the pubic louse in relation to typhus. 
If a thickly populated area becomes infested with lice and only a 
few eases of typhus are introduced, an epidemic will arise which 
will be difficult to control. 

Since no treatment is of any effect the only possible way of 
controjling: typhus is to fight against the carrier, that is, against 
the louse. 

No anxiety need be felt about typhus if delousing can be done. 
Last year I saw many workmen from a neighbouring district 
heavily infested with lice, but local arrangements for delousing have 
been made, with the result that within the last two months, I have 
not seen a single case from those works with lice. 

The complications of typhus are few. Broncho-pneumonia, 
parotitis and orchitis are fairly common. I have seen two cases in 
which gangrene of the lip occurred, possibly from arterial embolism, 
also two cases of amaurosis ; the Matron of a hospital and a soldier 
went quite blind. 

The typhus endemic in Galicia is much milder than in Bohemia. 
The fever subsides after 14 days, but the muscular prostration 
which is so severe may last for months. I have never seen a 
second attack. 

The diagnosis has been made easier by the Weil-Felix reaction, 
but the experienced doctor does not have to wait for the Weil-Felix 
result before making a diagnosis. Splenic enlargement is slight or 
absent in typhus. The excretion of chlorides in the urine is an aid 
to prognosis. If the output of chlorides is good, there is a good 
prospect of recovery. 


DISCUSSION. 


In reply to a question by Professor Perry, Dr. Kohn said that the 
virulence of typhus was increased where an epidemic broke out amongst 
an ill-nourished population. He reminded the meeting that this was 
implied in the old name ‘ famine fever.”’ 


Dr. Frank Bodman asked if the clinical picture of typhus in a child 
differed from that in an adult. Dr. Kohn replied that the clinical 
picture was the same but never so severe in a child, and the rash was 
never hemorrhagic. 


Dr. Orr Ewing asked if there was a characteristic odour. Dr. Kohn 
said he thought that the odour was more characteristic of the patient's 
environment than of the disease. 
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Mr. Wilfrid Adams inquired about the post-mortem appearances. 
Dr. Kohn said that opportunities for autopsies in the Army or in the 
epidemics he had seen were very few. There was nothing very typical. 
But it was most striking that a louse never remained on a dead body. 
He mentioned a characteristic lesion which could be demonstrated 
during life as well as after death. In the centre of an excised papule 
definite periarteritis can be seen. In Prague this was used as a method 
of diagnosis before the Weil-Felix reaction was introduced. 


Replying to Mr. Angell James, Dr. Kohn said that Professor Hoke 
(who translated Osler’s Medicine into Czech) ordered protective clothing. 
It was mainly rubber mackintosh, and so nasty to work in that it was 
given up. However, if the patient is properly deloused, and the ward 
is kept free from lice, there is no danger to the ward attendants. 


Dr. Rayner asked if one attack protects. Dr. Kohn thought that 
this was the case. 


THE BRISTOL SCHEME FOR DEALING WITH AN 
OUTBREAK OF TYPHUS. 


Dr. R. J. Irvine BELL, M.R.C.S8., L.R.C.P., D.P.H. 
Senior Assistant Medical Officer of Health, Bristol. 


In Bristol we have two teams available to deal with cases of typhus, 
each consisting of the following :— 


1 Medical Officer. 
6 Nurses (2 of whom are reserves). 


3 Sanitary Inspectors. 


bo 


Drivers for ambulance and van. 
2 Men to form disinfecting party. 
In addition there is one disinfestation team, consisting of 8 men, 
stationed at the Disinfecting Depot, Feeder Road. 


Those who have had some experience of fighting a typhus epidemic 
have found that the medical staff run a fair risk of infection—particularly 





} whe 


men 








ia | 

J dest 

‘ effic 

Po is 8 

afte 
b 

wil 

5 Oo! 

& m¢ 

‘4 wit 

eB pal 

2 pre 

ins ane 

Th 

att 

(if 

pr 

be 

an 

mi 

tri 

tic 

in 

3 all 

ss As 

pl 

ad di 

G te 

E | 

a Wi! 

3 of 





ces, 
the 
cal. 
dy. 
ited 
yule 
hod 


oke 
ing. 
vas 


ard 


hat 


us, 


on, 


ric 
ly 











BRISTOL SCHEME FOR OUTBREAK OF TypHUS FEVER 17 


when handling patients during admission to hospital—and so all the 


members of the teams have received :— 





(a) Protective inoculation (although at present the immunity 
given by the vaccine is doubtful). 


(b) Protective clothing (described later). Also 


(c) The hair of the head will be cut as short as possible and shaved 
if necessary on other parts of the body. 


The control of the spread of typhus is bound up entirely with the 
destruction of lice and their eggs, and for this purpose we have an 
efficient insecticide—Lethane 384 (Special). Lethane in petroleum oil 
is sprayed on the protective clothing, inside and outside, before and 
after contact with infected patients. 





Our first warning of typhus may come from :— 
i. A general practitioner who reports a doubtful case. 


ii. Dr. Cooper at Canynge Hall, who may discover a positive 
Weil-Felix reaction. 


iii. From Bristol Airport. 


iv. From a ship arriving at Avonmouth or Bristol Docks. 


The patient will be visited by one of the team of medical officers 
with a consultant if one is available. If the diagnosis of typhus is 
confirmed or the case is labelled “‘ suspected ’’ then the team with the 
mobile disinfecting unit proceeds to the house. One or two nurses go 
with the patient to the small-pox block at Ham Green Hospital and the 
patient is admitted there after being disinfested in a special section 
provided. The nurses who accompany the patient cleanse themselves 
and change clothes, then remain at the Hospital for further orders. 
The driver of the ambulance and one Sanitary Inspector (acting as 
attendant) are also disinfected. 

The other nurses in the team will be examining female contacts 
(if any) at the house of the patient, and the Sanitary Inspectors will 
prepare the house for disinfection by the disinfecting team and collect 
bedding, etc., for stoving or destruction. Contacts will be removed 
and quarantined. One of the Sanitary Inspectors will find out where 
members of the patient’s family work and where contacts reside and 
transmit this information to the Health Department for field investiga- 
tion which will be carried out by team 2. This team will do all field 
investigation other than at the infected premises whilst team 1 will do 
all work at the infected premises, and between them and the Hospital. 
As need arises each team may be augmented and the teams can change 
places for relief purposes. After the premises have been cleansed and 
disinfested and contacts removed and quarantined, all members of the 
team will themselves be cleansed and disinfested. This plan of action 
will be similarly adopted when dealing with infected aircraft or ships. 

The protective clothing worn by the teams is a one-piece garment 
of unbleached calico, the legs being continued into the feet as in fishing 
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waders. It is completely closed except at the back (where it is zip- 


fastened), round the face and at the wrists. Gum-boots and rubber 


gloves are worn also. 

This is an outline of the steps which will be taken if and when we 
may have to deal with typhus in Bristol. There are many other details 
connected with this work and these have been worked out during 
practice of the teams. 
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ANASSTHESIA.* 


Mr. Stuart Srock opened the discussion and spoke on the subject of 
pre-medication, confining his remarks to paraldehyde and sodium 
soneryl. He regarded paraldehyde as the safest of all. It has no effect 
on the respiration or the blood pressure, and reflexes are only slightly 
diminished after operation. Choloform may be administered with con- 
filence after paraldehyde. The patient rarely complains of the smell. 
Kixcitement on wakening could be quietened with morphine. It must 
he remembered that a very few patients show an idiosyncrasy to the 
drug. Paraldehyde possessed the advantage that it can be given by 
the nursing staff. It could be given by mouth, intravenously or by 
rectum. By mouth the dose was a third of the rectal dose, best given 
in soda water. For intravenous use paraldehyde is dissolved in Ringer’s 
solution with 1 per cent gum acacia added—dose required 0-75 c.cm. 
per stone of body weight. He had not used pure paraldehyde intra- 
venously. For rectal administration he allowed three-quarters of a 
drachm per stone emulsified in a mixture consisting of 32 minims of 
aqueous tincture of orange to 2 ounces of water. 

Sodium Soneryl he recommended for producing amnesia in children 

over two years of age. The dose should be calculated by weight, 
not by age. He used capsules containing 0.075 grammes of Soneryl, 
allowing one capsule up to 35 lbs. weight and an additional half- 
capsule for every additional 10 lbs. of body weight. The capsules were 
given in jam by mouth with atropin hypodermically. Children 
tolerate small doses of morphine well, ,'; grain up to 45 lbs. weight, 
up to 55 lbs., ;4, up to 65 Ibs. and ;'; up to 75 Ibs. 
Dr. EK. G. Bradbeer dealt with the instruction of students. He 
considered open ether was the best method for teaching purposes. 
Since the student was only required to administer thirty anzesthetics 
whilst under instruction, he suggested that only one method should 
be taught and surgeons preferred residents and students to use open 
ether. If there were objections in particular patients to the use of 
open ether he would advise the use of the appropriate ancsthetics to 
suit the case. 

He doubted the value of teaching every student several different 
methods. He would like to see more resident anesthetist posts with 
a senior resident anesthetist having the status of a registrar. It 
was desirable that anzsthetics should be systematically taught as a 
post-graduate subject 


2 +t 


Dr. A. P. Gorham discussed pre-medication and basal narcosis, 
in which he was particularly interested. Induction of inhalation 
anesthesia was easier in a quiet patient, hence the value of omnopon- 
scopolamine together with atropin for pre-medication. Residents 
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and sisters should be thoroughly instructed in the methods of pre- 
medication and basal narcosis. 

He agreed with Mr. Stock that paraldehyde was most satisfactory 
especially for children. The dosage he used was 1 dram. per stone 
up to 1 oz. dissolved in tap water rectally. Avertin, for which he 
had a preference, was little used in Bristol, and the war was restricting 
its use generally on account of shortage of nursing personnel. He 
had found it admirable for thyrotoxicosis and brain operations in 
conjunction with nitrous oxide and oxygen. 

One effect of avertin was to produce in some individuals a great 
fall in blood-pressure, hence it should not be used in conjunction with 
spinal anaesthesia. Coramine was an excellent “‘ antidote’ for this 
fall in blood-pressure. Occasionally a rise in blood-pressure occurred 
with avertin, this was an idiosyncrasy which should be recognized. 


Major Sykes, R.A.M.C., spoke of post-operative pulmonary com- 
plications which were more frequent in soldiers than in civilians. 

In the course of 150 operations twenty-four per cent. of patients 
suffered from pulmonary complications during his first few weeks 
experience in a military hospital. He attributed this to the fact that 
the average soldier having lived in the open comes into hospital looking 
fit and on that account sometimes has insufficient pre-operative 
investigation. Many of them have coughs and colds that are over- 
looked. When he refused to permit operations on any patients suffering 
from the slightest cold the post-operative pulmonary complication 
rate fell from twenty-four to six per cent. 

He had seen one striking case of a soldier, operated on for radical 
cure of hernia under a local anesthetic, who developed collapse of the 
lung after the operation. This could not be due to the anesthetic, 
he attributed it to a nurse with a cold who was looking after the man. 
He referred in conclusion to ether convulsions, which, he said, could 
be stopped at once by pentothal or evipan. 


Mr. Wilfred Adams devoted his remarks to spinal anesthesia, in 
which he said he endeavoured to follow Pitkin’s teaching. He had 
operated on 1,000 cases using spinocain. Percaine permitted a longer 
time for an operation and was to be preferred especially in abdominal 
and more particularly gastric operations. 

The patient needs guarding from disturbing stimuli, therefore 
pre-medication with omnopon-scopolamine was advisable. He also 
employed local nerve-block. The expert never fails in finding the 
spinal theca. He admitted that there was a danger of death if the spinal 
injection was left to amateur hands. The after-effects were sometimes 
unpleasant. Backache and in a small proportion of cases severe 
headache were complained of. Paralysis of spinal and cranial nerves 
sometimes occurred and might persist for a few months. Metabolism 
was reduced for some hours and the blood-pressure might fall. He 
would never use spinal anesthesia on a patient whose blood-pressure 
was below 110: in shocked cases spinal anesthesia was always 
contra-indicated. 
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Mr. Kindersley believed that post-operative chest complications 
were due to lack of supervision after the patient returned to the ward. 
He considered that the Anesthetist and Surgeon should together 
decide upon the choice of anesthetic. 

The Surgeon asks that a patient shall be in a state in which he 
can do his work, therefore there must be relaxation, a good blood- 
colour and respiration reduced so as not to interfere with the operation. 
The honorary anesthetist should teach the resident anesthetists and 
not merely look on them as useful deputies in his absence. 


Group Captain Macintosh, R.A.F.M.S., said he was impressed 
by the practical nature of the discussion. As regards pre-medication 
he gave a warning of the deaths that had occurred from overdosage 
with paraldehyde. Anesthetists must make sure that they write 
down the dosage clearly for each case. Excitement was liable to 
occur after any basal anesthetic. This was due to recovery into a 
stimulable stage, and the remedy was morphine. Pure paraldehyde 
can be given intravenously. He had noticed that drugs given orally 
are apt to be irregularly absorbed. 

He agreed with Mr. Stock on the giving of morphine to children. 
It was especially useful when local anesthesia was used in children. 
The dosage on which he worked was ;, grain per stone. 

He considered that one method was best for teaching; he preferred 
open ether. In America he had found that the hospitals specialized 
on one method, but the method was different in each hospital. From 
which he concluded that the factor of real safety was that the 
anesthetist was well taught and well practised in the method he 
employed. 

Anesthetics in private and in hospital were different. In private 
all the induction was complete before the patient was moved from 
bed. In hospital the whole process of induction must be demonstrated, 
therefore the patient is taken to the theatre awake. 

Skilled nursing was an essential part of basal anesthesia. 

As regards post-operative chest complications he agreed that no 
operation should be performed on a patient suffering from a cold. 
But there were other factors, such as the site of the operation. More 
pulmonary complications were seen after abdominal than after other 
operations. This he thought was because the patients did not want 
to breathe deeply because of pain. Men are more liable than women, 
because they habitually use the diaphragm less in breathing. 

He had used the “ iron lung ”’ as a prophylaxis against post-operative 
pulmonary complications. The patient is introduced to the “iron 
lung’ for one or two hours before operation and is returned to it 
immediately the operation is over. As much morphine can be given 
as may be necessary to abolish pain. 

The so-called ‘‘ ether convulsions’ he does not believe are due 
to ether, they can occur with any anesthetic. The treatment is 
with barbiturates (nembutal, evipan or pentothal). 

Mr. Adams, he thought, painted too rosy a picture of spinal anes- 
thesia, although there were those who painted the other side too black. 
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In the Army and the R.A.F. cases of meningism had occurred 
after the use of percaine. The cases had occurred in a wide variety 
of places and in many men. Until some explanation of this occurrence 
of meningism was discovered the use of percaine was stopped. In 
administering percaine he gives it high. 

Headache would occur whatever the technique. He referred to 
the difficulty of sterilizing the drugs for spinal anesthesia ; flaws 
in the glass might render ampoules unsafe. 

He was inclined to disagree with Mr. Kindersley in reliance upon 
colour of the blood. Cyanosis might indicate respiratory obstruction, 
but nitrous oxide alone will de-oxygenate the blood. An anemic 
patient will not show cyanosis, there may be insufficient haemoglobin 
to demonstrate anoxia. It was true that the anesthetist might allow 
the patient to fluctuate, but sometimes the surgeon might be too 
violent. The case calls for team-work. If a patient’s heart is sound 
he can stand some anoxia. 

At the close of the discussion Group Captain Macintosh demonstrated 
some apparatus which included the Oxford Inflator and the Oxford 
Vaporiser. The former can be used in any case of emergency where 
artificial respiration is necessary. The mask is applied to the patient’s 
face, the airway made clear by pulling the jaw forward. Pressure on a 
small lever allows the patient’s lungs to be inflated intermittently with 
oxygen for as long as necessary. The Oxford Vaporiser is an apparatus 
for the administration of the vapour of any liquid anesthetic in known 
concentrations. In the form in which it is at present made it is used to 
volatilize ether, since this is generally considered the anesthetic with 
the greatest range of safety. The mask is applied to the patient’s face 
and on inspiration air is drawn over either direct to the patient or can 
be diverted through the ether chamber. Movement of the control 
handle determines the amount of the inspired air which passes over the 
ether, and in this way the ether concentrations delivered to the patient 
can be predetermined at any desired level. 
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VS) The Medical Annual, 1941. Edited by H. Lernesy Trvy, M.D., 
© F.R.C.P., and A. Rennie SHort, M.D., F.R.C.S. Pp. lvi., 516. 











a [lustrated. Bristol: John Wright & Sons Ltd. 1941. Price 23s.— 
= In spite of grave difficulties the Medical Annual was published in 1941 
about the usual date: a performance on which the publishers deserve 
fot the highest praise. This volume contains several contributions of 
exceptional interest, particularly those relating to pharmacology. 
at One of these discusses the advances made in the group of sulphonamides, 
is but lays insufficient stress on the dangers of granulocytopenia and the 

absolute necessity for blood counts during the administration of 
ae sulphonamides. The other deals with addenda to the B.P. and with 
‘ some new barbiturates. Here epanutin is severely criticized, its relation- 
°y ship to the discredited drug nirvanol is pointed out and the writer of 
? the article doubts whether epanutin has any real place in medicine. 
h Epilepsy and electro-encephalography form the subject of two articles. 
- One is a survey of those conditions in which electro-encephalography 
on + has proved most useful. In the other a critical enquiry is made into the 
{methods of various observers. The view is expressed that the different 
“4 |) standards employed by different workers constitute a real weakness, 
th > and it is regretted that before the norms have been determined electro- 
“© encephalography should be regarded as capable of dealing with 
~ F pathological states. The article on Blood Transfusion is of very great 
ol >» value. In Surgery one of the most interesting articles is that on Head 
= Injuries, showing that these casualties in the present war have a much 


(> better chance of surviving than in the war 1914-18. Peptic ulcer is 
considered both medically and surgically at length and the whole 
survey is admirable. One might go on picking out many other articles 
of exceptional interest, but it is unnecessary after fifty-nine years of 
successful production to do more than to say that Wright’s Annual 
is as good as ever. 


Common Skin Diseases. Sixth Edition. By A. C. Roxspuran, M.D., 
F.R.C.P. Pp. xx., 436. Illustrated. London: H. K. Lewis & Co. Ltd. 
1941. Price 16s.—The writing of text-books for medical students on 
special subjects has become, with the advance of knowledge, an 
increasingly difficult task, since the time allotted for the student on 
such subjects, in the already overburdened curriculum, is very short. 
Dr. A. C. Roxburgh has overcome this difficulty with much success and 
has contrived to accentuate those points which are essential. Both 
text and figures show evidence of full revision, such as in the section on 
Monilia and Impetigo, whilst other sections show expansion, as in the 
section on Industrial Dermatitis. The up-to-date character of this new 
edition is shown in the section on Thorinum X, Dermatomyositis and 
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Congenital Syphilis. The book abounds in useful advice based on well- 
proven methods of diagnosis and treatment. It is compact, clearly 
written and freely illustrated. It is a great achievement, for which 
author and publisher must be congratulated, to have produced a book 
like this in its Sixth Edition despite of the trials of the past two years. 


Massage and Remedial Exercises. Fifth Edition. By N. M. Tipy. 
Pp. xii., 463. Illustrated. Bristol: John Wright & Sons Ltd. 1941. 
Price 17s. 6d.—It is scarcely two years since we reviewed the fourth 
edition of this veritable encyclopedia of remedial exercises, essential 
reference-book for senior students, and teachers of massage and medical 
gymnastics. Very little has been altered, but some useful notes on 
amputation stumps, also on burns and wounds have been added. The 
illustrations on page 256 seem to have been transposed. We hope, 
when more propitious days come along, that a really new edition will 
appear, with larger, less crowded type, also more and not quite such 
old-fashioned illustrations. 


The Treatment of Burns. By A. B. Wattacr, M.Sc., F.R.CS. 
Pp. xiii, 113. Illustrated. London: Oxford University Press 
(Humphrey Milford). 1941. Price 5s.—Mr. Wallace has written a 
timely and interesting little book on the treatment of burns, a subject 
which is at present being much debated. In his chapter on classification 
he gives one most valuable sub-division of burns into those suitable for 
out-patient treatment and those which must be admitted to hospital. 
His advice on first aid is definite and noteworthy: ‘To apply any 
substance locally does not materially help the patient and certainly 
creates difficulties for the surgeon.”’ Now this advice, if it represents 
the general opinion of surgeons, makes revision of all First Aid Manuals 
urgently necessary. Henceforward the first aid treatment can _ be 
expressed very briefly ‘leave the burn alone and treat the patient ”’ 
unless the burn is exposed when it may be covered with a sterile dressing 
or a clean cloth. The patient is to be kept warm and given fluids to 
drink. His descriptions of the various ways of treating major burns 
are adequate, but he is not quite definite in expressing preference for 
selecting any particular form of treatment. An inexperienced reader 
might justifiably feel a good deal of doubt in choosing a method. In 
his discussion of the use of picric acid the author mentions that untoward 
results from picric acid are recorded in literature but that he has never 
seen any untoward sequele. This, to the present reviewer, suggests 
some limitation of experience, since severe reactions to picric acid are 
not by any means rare. The author’s advice on the treatment of initial 
and secondary shock is well thought out and the details are easy to 
follow: although it is not very helpful to be told that in administering 
oxygen for secondary shock the best results are obtained by inter- 
mittent applications of high concentrations according to the patient’s 
need. We are given no indication at all as to the methods of judging 
when to stop or when to continue the administration of oxygen. We 
are told a flow-meter should be employed, but we are nowhere told toy 
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keep the patient’s colour pink, which, after all, is the supreme guide. 
None the less, this is an extremely valuable book for the careful details 
it contains. It is an excellent reference book for those with sufficient 
experience to use their own judgment in the choice of treatments. It 
only just fails to be a wholly satisfactory counsellor to the inexperienced. 


Practical Orthoptics in the Treatment of Squint. Second Edition. 
By Kerrn Lyxe, M.D., F.R.C.S., and Sytvia Jackson. Pp. xv., 341. 
Illustrated. London: H. K. Lewis & Co. Ltd. 1940. Price 15s.— 
Originally intended for the instruction of orthoptic students, and 
written by authors with much experience in the subject, this book 
has become well known as an excellent practical manual on squint- 
training. In the second edition, its scope and size have been increased 
by the inclusion of new chapters and much additional information. 
Besides the sections on orthoptic instruments and methods of treatment, 
there are chapters on the etiology of squint (based on original work by 
the late Bernard Chavasse), on adult cases of strabismus, on heterophoria 
and paralytic squint. In recent years, an increasing amount of attention 
has been given to ocular tortic ollis and its treatment, a subject which is 
here fully discussed. To the ophthalmologist, these special chapters 
with descriptions of illustrative cases, along with the appendix, will 
probably prove the most interesting part of the book. The appendix 
contains an analysis of over 500 cases investigated and treated during 
twelve months at the Royal Westminster Ophthalmic Hospital, and 
gives some idea of the results to be expected in different types of squint. 
Orthoptic treatment has now developed into an important branch of 
ophthalmie work, and is generally regarded as a valuable (if not 
indispensable) method in treating certain types of strabismus and ocular 
muscle-imbalance. This book can be recommended with confidence 
to all concerned with the problems of squint as a lucid, interesting and 
up-to-date presentation of the subject. 


First Aid to the Injured and Sick. Eighteenth Edition. By Warwick 
and TUNSTALL. Edited by Norman Hammer, M.R.C.S. Pp. vi., 336. 
Illustrated. Bristol: John Wright & Sons Ltd. 1941. Price 3s. 6d.— 
Just forty years have elapsed since this excellent handbook was first 
published. For some years the new editions had been edited by our 
late colleague Mr. I’. C. Nichols, whose recent death we so deeply deplore. 
This latest (eighteenth) edition comes from the hands of Major Norman 
Hammer. His knowledge of A.R.P. and Civil Defence work in general 
has given him singular qualifications for his task, and he has successfully 
revitalized the book. A great deal of parade drill has been wisely 
omitted and replaced by practical hints on first aid in general and 
special advice on the collection and immediate care of air-raid casualties. 
The seventeenth edition was prepared before the outbreak of war in 
1939, the eighteenth has been written with full knowledge of the bitter 
lessons of the past two years and the handling of military and civilian 
casualties. The editor is to be congratulated on the able way he has 
incorporated his new material in this time-honoured manual. 
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Fourth Addendum to the British Pharmacopeia, 1932. Pp. viii., 32. 
London: General Medical Council. 1941.—This book, like its pre- 
decessor, presents two main features, both arising from the particular 
difficulties of wartime Materia Medica. The first is the inclusion of a 
number of drugs and preparations representing official equivalents for 
preparations hitherto known under proprietary titles, e.g. Injectio 
Mersalyl (B.P.) =Salyrgan, Pamaquin = Plasmoquin, Phenylhydrargyri 
Nitras = Merfenil, Suramin =Germanin. Secondly, the inclusion of a 
number of drugs, now frequently, prescribed, but not hitherto 
officially recognised., e.g. Acid Nicotinic, Benzyl Benzoate, Bismuth 
Subgallate, Magnesium Trisilicate, Proflavine Sulphate, Sulphanilamide. 
The Benzyl Benzoate is now an essential ingredient in the modern 
treatment of scabies, and sulphonamides may be regarded as overdue 
for B.P. inclusion. Perhaps Appendix XVI is the most important 
innovation, dealing with sterilisation processes for parenteral injections. 
The always unsatisfactory methods of Tyndallisation and Emergency 
Sterilisation are deleted, and replaced by heating with a Bactericide 
such as Chlorocresol or Phenyl Mercuric Nitrate. <A list of solutions 
follows with their appropriate methods of sterilisation. 


Dental Materia Medica, Pharmacology and Therapeutics. Second 
Edition. By W. J. Ditiinc, M.B., Ch.B., and 8S. Hatuam, L.DS., 
R.C.S. Pp. xvi., 348. London: Cassell and Co. Ltd. 1941. Price 
13s. 6d.—The first edition of this text-book has already been warmly 
accepted by lecturers and dental students. This second edition has 
been brought thoroughly up to date and includes a very helpful résumé 
of (1) The Sulphonamides, (2) Antiseptic Dyes, (3) Recent and buffered 
Local Anesthetics, (4) The Analeptics, and (5) a number of other recent 
therapeutic agents. The section on Vitamins, followed by a short 
section on the Ductless Gland Hormones influencing metabolism, is 
comprehensive and should prove invaluable to the student. Specific 
reference is made to premedication—in view of its increasing use in 
dental surgery a helpful table of the drugs in this group is given. ‘The 
new terminology adopted by the British Pharmacopoeia Commission 
for drugs formerly described under the registered trade names has been 
adopted. This, at first sight, may cause some confusion especially to 
lecturers. The section on filling materials has been considerably cur- 
tailed, reference only being made to those of a temporary nature and 
for root canal therapy. The book, taken as a whole, reads well and 
tries to avoid the tedium of listed drugs. It is a change to find a text- 
book with sections instead of chapters—these sections are so arranged 
they lead conveniently on from one group of drugs to another. While 
general pharmacology is clearly expressed, concentration on the dental 
side, with special reference to the oral cavity, is kept prominently to the 
forefront. This book should be placed in the front rank of text-books 
on the subject. 
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fae THE GEORGE MeEpAL has been awarded to 
for & Local Award. Squadron Leader Frank George Mogg, R.A.F. 
tio & M.S., for his gallantry in fighting his way into 
‘yri |) the blazing wreckage of a crashed aircraft, and administering 
f a || morphine to a trapped wireless operator.* 
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ith * X* * * x 
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os In 1891 the Medical Mission Auxiliary, the 
“ti . The M.M.A. for short, was formed to provide for 


- M.M.A. Jubilee. the medical work of the Church Missionary 
nn. Society. This had formerly been the responsi- 
wy || bility of the Society as a whole. The anniversary meetings this 
ide }) year will celebrate the completion of the M.M.A.’s fiftieth year of 
ons |) work. Dr. H. G. Anderson, Medical Superintendent of the Church 
Missionary Society, has kindly contributed the following account of 

the origin and progress of the M.M.A. :— 
ail The first recorded worker in the Society to conceive of healing as 
“. part of his ministry was the Rev. Abdul Masih, a devout and cultured 
ino indian, one of Henry Martyn’s first converts. This was in 1815, but it 
oe was not until 1836 that the first English doctor was sent abroad. He 
We went to care for the C.M.S. Mission in New Zealand. He was instructed 
aii not only to heal but to train the natives to perform simple medical 
a procedures for their fellows—a shadowing of things to come. | Similarly 
al in 1850 a doctor was sent out to F oochow, in China, to begin medical 
ual dispensary work there. | In 1865, in Kashmir, at the request of an 
‘3 Knglish Government official in India, Dr. William Elmslie opened the 
fi first C.M.S. mission hospital. He died there some eight years later, 


worn out by his work. 
‘he During the previous thirty years other doctors had been sent to 
; various parts of the world, notably to West Africa, where health break- 


im down and mortality amongst our missionaries had been appalling. 
" Their main duty was to act as medical officers to the missionaries 
fade, themselves. In the next quarter of a century over thirty medical 
a | missionaries were commissioned as such. And in the year that the 
nd { M.M.A. was founded C.M.S. had about as many medical missionaries 
ia: abroad as had any sister society: a total then of twenty-four doctors. 
sai In considering later the enormous increase of the work, it should be 
‘ile remembered that this number has increased only four-fold in the last 
tal tifty years. The M.M.A.’s achievements of to- di vy are in a sense the 
he @ re ‘sult not of fifty but of more than a hundred years of experience by 
ks trial and error in Africa, India, China, and Mohs ammedan lands. 

As far as available reports show, M.M.A. institutions are caring for 

1} more than one out of every ten patients coming to such institutions (of 


* By kind permission of the Editor of the Bristol Evening World. 
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whatever creed or country of origin) throughout the world! The 
M.M.A. was recently, and probably still is, the largest medical mission 
organization in the world. In the number of beds (nearly six thousand) 
it compares with the capacity of the twelve famous London voluntary 
teaching hospitals. To maintain this great medical service a sum 
equal to only about one-thirtieth of the grants per patient made by our 
English medical services is available for each C.MS. patient. More 
than three-fifths of the total expenditure abroad is met locally ; that 
expenditure in 1939 was about £180,000. 

The first published statistics of M.M.A. in 1892 show about 3,900 
in-patients and 247,000 out-patient attendances ; our latest figures 
show about 91,000 and 2,460,000 respectively. Moreover, the present 
annual rate of increase is actually considerably more than our first 
recorded totals! It is true that trained non-western doctors in our 
establishment will soon equal in number their missionary colleagues, 
and that missionary nurses are now only one-tenth of the total trained 
nursing staff; nevertheless, to maintain such work a fifty per cent. 
increase in missionary staff has become necessary. The stress and 
strain even before war came was a heavy burden, and that the work 
is carried on and grows is due to self-sacrifice and devotion both abroad 
and at home, which have become a splendid feature of the Church 
to-day. Sufficient is it to say in illustration that the break-down rate 
amongst C.M.S. doctors is the highest for our missionaries, and that in 
certain areas the rate amongst nurses is from three to four times that 
of other women missionaries. 

After all, this Jubilee year celebrates not merely a great medical 
missionary achievement but those hundreds abroad and thousands 
at home who have made it possible. It advertises not primarily an 
imposing list of fifty-two hospitals, one hundred and eight branch 
hospitals and dispensaries, scores of maternity and welfare centres, 
thirty leper settlements and clinics, a few tuberculosis sanatoria, and 
the famous medical and dental school of the West China Union Univer- 
sity, the highest development in a varied and comprehensive system of 
training which is the backbone of our medical work ; it is the recognition 
of a debt to the medical pioneers whose faith and vision laid the 
foundations so sure, and to their successors who took on from them 
the torch. 

Much consolidation remains to be done before pressing challenges 
to advance can be met. The line is thin and its position precarious 
until it is further reinforced. Apart from recruiting, buildings and 
equipment in many places badly need renewal and additions. The 
present war is accentuating this problem, which was already serious 
before its outbreak. 

Medical missions abroad constitute an advanced experiment in 
which every type of medical service has been linked on to the Church’s 
life. Rich experience overseas is now available to all who would accept 
the responsibility for launching a campaign to bring the services of 
Medicine and of the Christian Church in evangelistic co-operation once 
again in this country. The way lies probably not through the intricacies 
of central planning and committee control, but through the study of 
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local needs and the use of local personnel and resources in meeting them. 
Let us turn to the C.M.S. Medical Commission Report, 1939, for a 
summary of what an ideal Church medical policy should be. 

Healing, we learn, must be taken to the sufferer ; to save involves 
seeking and not sitting ready in an institution waiting. Any adequate 
scheme must have an outreach into the homes of the people, where even 
in this island the great bulk of suffering and need is to be found. This 
involves a large personnel, and so all who recognize the call to such 
service must be mobilized to supplement those trained medical workers 
upon whom it has hitherto devolved. Personal relationships must 
supplement the work of clinics and hospitals. Healing demands suitable 
conditions in the home, and assistance often far beyond the facilities of 
most households. Concern and friendship are healing in themselves. 

For such personnel, as for the more specialized, training is necessary. 
Hygiene, simple first aid, Christian psychology, should form its main 
features; but the age, sex, and temperament of the helpers will 
determine what type of help each can best give. The need for help is 
creat, and the forms it should take are multifarious. There are few 
experienced parish clergy, or general practitioners, or district nurses, 
who could not outline the special types of assistance for lack of which 
their work of ministering to suffering is handicapped. Many among 
them could also suggest or even organize the training locally of those 
willing to assist. As abroad, the opportunities for such lay-healing lie 
at our very doors ! 

Finally, the future of medical mission work abroad is increasingly 
to be found in preventive medicine. Most ill-health is preventable and 
could be prevented were the public convinced that the necessary pre- 
cautions were worth the sacrifices involved. Knowledge of hygiene is 
more important than a first-aid certificate. Those in our own reception 
areas will realize how much remains to be done in this country—the 
pioneer in public health. With all its means of propaganda our Ministry 
of Health is still largely handicapped for lack of the active support of a 
friendly and concerned public opinion such as our churches could so 
well supply. 

The Christian Church could do much if it were as convinced as the 
callowest newly-fledged doctor that disease is not inevitable. The wealth 
of ready generosity in its membership is shown by a study of the subscrip- 
tion lists of any charitable organization. Why should we remain content 
that Christian kindliness should be so largely dissipated in impersonal 
good deeds ? The home, the neighbourhood, the parish, these should be 
the spheres of service to which the Church again calls its members. 


* * * * * 


On Sunday, 22nd March, Dr. Stark Murray, of 

The Future of the Socialist Medical Association, spoke to a 
Medical Practice. meeting of members of the medical and ancilliary 
professions at the Victoria Rooms on “ The 
Future of Medical Practice.” The speaker, who is the editor of 
Medicine To-day and To-morrow, outlined in a most interesting way 
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his ideas for the future organization of medicine in this country. tad 
He suggested that the basic unit would be the 1,000 bed hospital the 


with a group of satellite health centres around, replacing the i 
surgeries of the present-day practitioner. He stressed that the 9 opi 
conception of team work in medicine was growing, that the suggested 
teams were becoming ever larger and more complex, and went on ; 
to make the point that the provision of such teams, their payment, j 
and the provision of suitable operational bases would demand some | 
form of unified and National Medical Service, financed directly 


methane ype 

from the national income. Such a system would, he claimed, 9 fo, 

ensure far better working conditions and facilities for doctors and 4 the 

those working with them, more post-graduate courses would be ‘ ste 

possible, and indee d would be compulsory ; the Government would 4 vit 
1 


have to make vastly increased provision for medical research. | to 
Thus far the speaker had followed lines of thought familiar to all Fp, 
interested in the future of medicine in this country. He further |) 
pointed out that with the formation of the Nuffield Trust, the 
B.M.A. Planning Commission and the Ministry of Health’s Inquiry, 
it seemed clear that the health services would probably be the next 
field for collectivistic experimentation, and that if the profession 
could put forward the broad outline of an agreed and comprehensive 


scheme, the more intimate details might be left to the profession to | “¥ 
settle as it liked. But here, at the crux of the whole matter, the vital 
issue of control, the speaker became extremely vague. He denounced a 
the half-and-half mentality, those who would agree with collectiviza- Cr 
tion up to a point but could not face socialization. He castigated Ge 
those who wanted to organize medicine on the lines of a Fascist he 
corporation, but he did not even indicate how this was to be avoided o. 
if medicine is socialized in advance of other sections of the state. t 
From his remark about the profession being allowed to work out the | 18 
finer organizational details the speaker implied that, in the last “a 


analysis, the doctors would not be the masters in their own house. Ch 
But who is to be in control ? He realized the widespread reluctance 
of the profession to trust its destiny to the very dubious mercies 7 
of the Ministry of Health, but seemed to think that a purged Ministry wh 


Bi 


would be acceptable. But remembering that the speakers’ journal | 59 
had described the struggle of the New Zealand branch of the B.M.A. Re 
against the unfair conditions imposed by the Ministry of Health 4 9. 
out there as “sabotage ” (Medicine To-day and To-morrow, Sept., i 
1941. Brit. Med. Journ., Nov. 22, 1941. Supplement), this 
proposition is not likely to be acceptable. epi 
The main problem of the post-war world is going to be the |] ;,, 
fitting into the fabric of society of what may be broadly described 4 ee 


as the “technicians.”’ All hangs on this, particularly in medicine. | yf, 
What is to be the relationship of the profession to the public ? Who ; 
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is to direct the health policies of the nation, those who know what 
they are doing, the medical scientists and technicians, are they to 
control or are they to trail along behind the slow-moving public 
opinion, always pinning their hopes to the education of the next 
generation, while ahead the advancing edge of scientific and technical 
achievement gets further out of sight ? Can there be a positive 
health policy unless there is restrictive or coercive legislation ? Is 
the medical profession to be coerced while the general public is 
permitted to flout the laws of health, the patent-medicine vendors 
flourish in the land and abuses of the healing art abound ? To all 
these questions Dr. Stark Murray gave no answer and no clear 
statement could be elicitated by questioning. Yet these are the 
vital matters into which we must inquire before committing ourselves 
to new ideas. The petty matters of local arrangements can soon 
be settled. 
* XK * * x 
TyPHuS is so rarely seen in England and in 
Typhus in recent years has not occurred in an epidemic 
Britain. form that the vivid account we publish in 
this issue, given by Dr. Kohn, who has been 
familiar with it in every form throughout his professional life, will 
be welcome to all our readers. 

Those who heard the address delivered, without a note, in vigorous 
and fluent English will be glad to have this verbatim report. 
Greenwood, quoting figures up to 1931, was able to write that in 
the last two years, 7.e. 1930 and 1931, no case of typhus had been 
notified in England and Wales, whilst in those two years Poland 
had 3,569 cases and U.S.S.R. 37,491. The last wide-spread epidemic 
in this country began in 1817 and continued in London through 
1818 and 1819. According to Creighton almost every town and 
village of the United Kingdom was visited by typhus, although 
Christison said “all the great towns with the exception of 
Birmingham.” 

J.C. Prichard published in 1820 a History of the Epidemic Fever 
which prevailed in Bristol, 1817-19. During those years there were 
591 cases in the poor’s house (St. Peter’s Hospital), 647 in the 
Royal Infirmary, 975 treated at home from the Dispensary, making 
2,213 cases, of which public records were kept. But there were also 
many cases in private practice. 

There had been at least one other well-authenticated earlier 
epidemic in Bristol, namely that referred to by Dr. Thomas Dover, 
in his Ancient Physician’s Legacy to his Country, where he describes 
his work amongst the poor thus: “ About fifty years since, this 
Fever raged much in Bristol so that I visited from tw enty to thirty 
patients a day for a considerable time.”’ This was the outbreak of 
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‘ spotted fever ’? which, in October, 1698, began to prevail all over 
England. Dover leaves no room for doubt that this spotted fever 
was indeed typhus, for he goes on to mention that he attended 
‘near two hundred ”’ poor children, “‘ yet no more than one of them 
died of it of the whole number.” An experience of typhus in 
children which is strictly according to rule. 

The year 1698 was the worst of seven ill years at the end of the 
seventeenth century (1693-99), noted, says Thorold Rogers, “ for 
the distress of the people and for the exalted profits of the farmer.” 
Poverty gives typhus its opportunity to spread, not only by causing 
scarcity of food, but also by scarcity of soap; for personal cleanliness 
and good laundry-work play an even more important part in 
eradicating typhus than does good feeding. Greenwood lays stress 
on “‘an adequate distribution and use of food, soap and water ”’ 
for the control of typhus, which is “in theory the most controllable 
of diseases.” 

Creighton gives the year 1869 as being the time when typhus 
fever ceased to be epidemic or common, but on the later epidemics 
of fever he is an untrustworthy authority. For example, he includes 
the village epidemic at North Tawton (Devon) in 1839 as typhus, 
holding William Budd up to ridicule for maintaining that the 
disease was enteric and was spread by the excreta. Nowadays 
Budd’s judgment is preferred to Creighton’s. 

Murchison regarded the epidemic of 1847 as being due to three 
different fevers, enteric, typhus and relapsing with a preponderance 
of typhus in Britain. He also states that in 1861 typhus again 
became epidemic, with the admission of 1,107 cases in the first six 
months of that year into the London Fever Hospital. After 1869 
deaths from typhus, enteric and simple continued fever began to be 
tabulated separately in the Registrar-General’s reports, although 
at the London Fever Hospital typhus and typhoid were recorded 
separately after 1849. Creighton’s figures show a considerable 
prevalence of typhus in London in the years 1862-1868; based 
upon the London Fever Hospital admissions. It may be accepted 
that typhus has disappeared as an epidemic disease in Britain since 
1869. But we must never forget that war may disturb the adequate 
distribution and use of food, soap and water: those three great 
safeguards of the public health. 


REFERENCES. 
Dover, T., The Ancient Physician’s Legacy to his Country, 7th ed. 
Greenwood, M., Epidemics and Crowd-Diseases. London, 1935. 
Creighton, C., A History of Epidemics in Britain. Cambridge, 1894. 
Prichard, J. C., History of the Epidemic Fever, which prevailed in Bristol, 
1817-19. London, 1820. 
Murchison, C., Treatise on Continued Fevers. London, 1862. 
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The figures in round brackets refer to the figures after the names of the donors. | Lyle, 
The books to which no such figures have been attached have either been bought 4 
from the Library Fund or received through the Journal. 4 McCo 
Bamford, F. .. «+ «. Poisons, their isolation and identification -. 1940 3 McDc 
Barnard, W. G. .. .. Hlementary Pathological Histology .. 2nd Ed. 1940 4 Mack 
Bergler, E. .. «. «2 Die psychische Impotenz des Mannes ss (IG) 3987 3 ; 
Bigger, J. W. .. .. .. Handbook of Bacteriology .. .. .. SthEd. 1939 fm : — 
Bourne, A. W. .. «. Synopsis of Obstetrics and Gynecology 8th Ed.(8) 1941 ! : on 
Browne, R. C., and Gilbert, B. Midwifery > Vee ee (8) 1940 5 oe 
Buchan, W. .. .. .. Domestic Medicine .. .. 19th Ed. (11) 1805 [Naito 
Buhler, C. .. «+ «+ Der Menschliche Lebenslauf als psychologisches ‘ Newe 
Problem pies | eae ad Baa Lesa one (16) 1933 Orr. | 
Bunting, R. W., and Hill, I. J. Textbook of Oral Pathology. 2nd Ed. 1940 ; Pantc 
Clark, A. J... 3 .. = .. »=Applied Pharmacology ie es ith Ed. 1940 
Commonwealth Fund .. Annual Report, 1941 .. .. .. «eee ee) «61942 Potz1 
Craig, M., and Beatin, I. = Psychological Medicine See 4th Ed. 1926 ieiiaid 
Cross, H. H. U. .. .. Electricity in Therapeutics: A Technical and 
Clinical Compendium o@, ie She coe (Ray “hGe Price. 
Cushny, A. R... .. .. Pharmacology and Therapeutics 12 Ed. 1941 Reint 
Fahrenkamp, K. .. .. Wesentliches und Altiglichesvom Herzkranken (16) 1936 
Feer, E. .. ..  ..  .. Lehrbuch der Kinderheilkunde a (16) 1920 Roger 
Goodman, L., and Gilman, A. Pharmacological Basis of Therapeutics .. 1941 | Rolle: 
Gray, H. .. .. .. .. Anatomy, Descriptive and Surgical .. (17) 3858s 
Green, T. H <3 s» «« anual of Pathology .. «« 16th Ed. (8) 1940 Rorsc 
Harris, D. T. .. .. .. TVechnique of Ultra-Violet Radiology .. (14) 19382 Ross, 
Hentschel, C. C., and Cook, W. R.I. Biology for Medical Students. 3rd Ed. 1941 Ross, 
Hill, D., and Howitt, F. DROVE. cere faiet Goes gel Bare ie ce (10) 1936 | Roxb 
Hober, R. .. . Lehrbuch der Physiologie des Menschen (16) 1920 Rowz 
Holt, L. E., and Howland, J. The Diseases of Infancy and Childhood Saras 
llth Ed. (8) 1940 Schlie 
Hutchison, R. .. .. .. Food and Principles of Dietetics. 9th Ed. (9) 1941 
International Medical Congress. Album of 16th Congress os wa top  FOOo » Schw 
Jackson, D. E. -. «. Hxperimental Pharmacology and Materia Schw 
Medica a em ame 
Jackson, H. 2 «« «+ Memorial Volume, 1935 .. .. .. (16) 1935 Scien 
Joslin, E. P. .. .. .. Treatment of Diabetes Mellitus .. 7th Ed. (8) 1940 
Kanders, O. -. ee ee) 6<Sur Klinik und Analyse der Psychoamotorischen 
Storung 2 ee ee ae (16) 1931 Shaw 
Kovacs, E.R... .. .. lectrotherapy and the Elements of Light Sheld 
MORONS prc. akg bie Fete totes RS (14) 1932 Siseri 
Kraus, F., and Brugsch, I., hrsg. Spezielle Pathologie und Therapie innerer Age 
Krankheiten. II, 1—3; X, 2—3 (16) 1919-24 A OK 
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Linell, E. A. .. .. .. Distribution of Nerves in the Upper Limb 
(Thesis) ma aa (3) 


Lyle, K., and Jackson, S. Practical Orthoptics in the Seaiaas of Squint 
2nd Ed. (7) 


McCoy, J.D. .. .. .. Applied Orthodontics .. .. .. «.. Sth Ed. 


McDougall, W. ox os dayehmopatiologie <5 <<. <2 as és (16) 
MacKee, G. M. -» «. X-rays and Radium in the Treatment of Diseases 
of the Skin ae. veh ke 3rd Ed. (8) 
Martindale, W. .. .. Extra Pharmacopeia. Volume I 22nd Ed. 
Meakins, J. C... .. .. Practice of Medicine .. .. 3rd Ed. (8) 
Moir, RH... «: «. ws DPestbook of Pathology :. .. . « Sth Ed. 
Naito, I. .. .. ..  .. Das Hirnrindenbild bei Schi saaiibicit (16) 
Newell, R. L. .. .. .. Whe Anatomy and Histology of the Prostate (3) 
Orr. H. W. .. «2 «+. Wounds and Fractures : an ire (5) 
Panton, J. A. .. .. .. Factors bearing upon the Et voloy a Femoral 
Hernia. as err : (3) 
POCO. cc ss ee RI pen lehre vom _Standpunkte der 
Klinischen Psychiatrie .. is (16) 
Power, D., and Waring, H. J. A Short History of St. Deen w’s Hospital, 
1123-1923 .. . a (13) 
Price, F. W. (Ed.) .. Textbook of the — tice of Medici ine. 6th Ed. (8) 
Reinhold, J... .. .. Wéissenschaftliche Festschr st zum 50. 
Geburtstage..  .. e we Ste (16) 
Rogers, L., and Megaw, J. W. D. Tropical Medicine tee 4th Ea. 


Rolleston, H. .. .. .. British Encyclopedia of Medical Practice. 
Surveys and Abstracts, 1939 


Rorschach, i) ae oe ar Psychodiagnostik ee ee ee ce ee (16) 
Ross, I. S., and Fairlie, H. P. Handbook of Anesthetics 5th Ed. (8) 
Ross, T. A. ~. «- «- Lectures on War Neuroses.. .. .. (8) 


Roxburgh, A. C. ..  .. Common Skin Diseases os eo» 6th Ed.(7) 
Rowzee, L. ee ata He The Queen’s Wells 


Sarason (hrsg.) ca ois, “UPORUGRIGE ce ee en) cacea bea (16) 
Schliephake, E. .. .. Short-Wave Therapy. E nglish translation by 
R. K. Brown .. .. 2nd English Ed. (14) 
Schwarz, O. .. «2 «+ Medizinische Anthropologie ae hed (16) 
Schwarz, O. oe oes «e)~=6Psychogenese und iaiseeainiiiai . AX6rperlicher 
Symptome .. z a (16) 


Science Museum .. .. Handlist of Short Titles of C urrent Perodicals in 

the Science Library. Pt. I, Alphabetical 

5th Ed. 

First Supplement. 5th Ed. 

Shaw, W... ..  ..  .. Yextbook of Gynecology .. 3rd Ed. (8) 

Sheldon, W. .. .. .. Diseases of Infancy and Childhood 3rd Ed. (8) 
Sigerist, H. E... .. .. Medicine and Human Welfare 

1 Sketch of the Origin of “« The Retreat,” an Institution near York ee a 

Stewart, C. P., and Dunlop, D. M. Clinical Chemistry in Practical Medicine 

2nd Ed. 

Strumpel, A. .. ..  .. Lehrbuch der Speziellen Pathologie und Therapie. 


Ya a (16) 
Sutherland, D. M. .. .. The Anatomy of the Seminal Vesicles with 
reference to the Treatment of Seminal Vesiculitis 
(Typescript) mea tach “Hey sede “ala (3) 
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Swammerdam, J. .. .. Miraculum Naturae sive Uteri Muliebris 
POOR Kode Adi ete oe 6S 2 ca ce “EE 


Tidy, N. M. .... .. .. Massage and Remedial Exercises 5th Ed. (7) 1941 
Tigerstedt, R. .. .. .. Lehrbuch der Physiologie des Menschen, Bd. II 

(16) 1920 
Tilney, F... .. .. .. Zhe Brain from Ape to Man. 2 vols (15) 1928 
Triepel, H. 2 ee «+ Lehrbuch der Entwicklungsgeschichte (16) 1917 


Van der Heide, C. .. .. Klinisch Anatomische Studie over Piksche Ziekte 
(16) 1934 


Vaughan, H. S. .. .. Congenital Cleft Lip, Cleft Palate, and Associated 


Nasal Deformities .. .. 1940 
Vernon, H. M. .. «+ Health and Efficiency of Munition Workers .. 1940 
Virus and Rickettsial Diseases .. .. «2 «2 08 oe 2 ov (9) 1941 
White, R. P. .. .. .. Whe Dermatergoses or Occupational A ffections of 

PRE DRWE? csc “ey. Wes 5558 es 4th Ed. 1934 


Whitla, W. .. «+ «. Pharmacy, Materia Medica, and Therapeutica 
13th Ed. 1939 


Wiener Allgemeines Krankenhaus. 1784-1934. Gedenkschrift .. (16) 1935 
Weininger, O. .. ..  .. Geschlecht und Charakter .. .. .. (16) 1921 
Year Book of Radiology, 1941 .. .. epics Maire (18) 1941 
Zuisser and Bayne Jones Textbook of Bacte nities eat ee 8th Ed. 1939 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Brompton Hospital Reports. Vol. X, 1941 .. .. .. .. .. (1) 1941 
Dentists’ Register, 1942 SORT aUse Menores ae ciotl Ingxstel cele minacer bebe: 6 errs (4) 1942 
Jahrbiicher fur Psychiatrie und Neurologie. Vol. 47, Parts 3/4, Vol. 54 
Parts 1/2. 
Medical Directory, 1942 She ai Ca ei em SAT nC oe ee 
Proceedings of the University of Otago Medical School, Number 19 -. (12) 1942 
Quarterly and Cumulative Index Medicus. Vol. 29. 1941. 2 vols. .. 1941 


MISSING BOOKS. 


The following books are missing from the Library, borrowed, it is thought, t 
non-student members. It is hoped that anyone possessing any of these volumes 
will return them to the Library as soon as possible :— 


Aven ..- s. .. Diseases of Children. 

Buckmaster and “Hickman .. Practical Physiology. 

Cunningham .. .. .. .. Manual of Practical Anatomy. I. 
Barcroft .. .. .. .. .. Architecture of Physiological Function. 


Gray .. .. «+ ss ss «o« WDextbook of Anatomy. 27th Ed. 
Hall .. 1. «. «ss «+ «- Deseases of the Har, Nose and Throat. 
Grincker 2. «1 ss «os «s Neurology. 

Mercer sc -e ese ce ws Orenopedie Surgery. 

Melland .. .. .. .. .. Pocket Book of Clinical Suggestions. 
Ormerod .. .. .. .. .. Diseases of the Nervous System. 

Snell .. .. «ss «+ «o «« Heamination of the Hye. 

Vazifdar .. .. .. .. «. Physiology of the Nervous System. 
Wyard Handbook of Diseases of the Stomach. 
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L941 | 3 The Medical Library is in need of Parts 5 and 6 of Volune 147 (November and 
+ December, 1941) to complete the set. These are out of print at the publishers. If 
1920 |= any reader is able to supply the parts they would be gladly received by The Librarian 


1998 |— at the University. 


1917 fe eas, 
1934 
Th\r 7" 
| NOTICE. 
1940 It may not be generally known that it is possible to borrow from other Libraries 
1940 both books and periodicals which may not be in the Libraries of the University. 
; ; These loans are obtained sometimes by direct application to other Universities or 
L941 Medical Libraries, and sometimes by application to the National Central Library, 
which itself borrows from many “ outlier’ Libraries from which direct borrowings 
1934 are not possible. It is not intended that this scheme of Library co-operation which, 
in peace time, includes European and American Libraries, should be used to obtain 
1939 recent inexpensive books or current parts of periodical publications. Any requests 
ae for such loans should be sent to The Librarian, or passed to the Assistant-in-charge 
1935 in the Library, giving full details as to Author, title and date of publication, and in 
1921 the case of periodicals, the volume number, year of publication, together with the 
author and title of the article. 
1941 
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Publications Received 


From Messrs. GEORGE ALLEN & Unwiy, LTD.: 
A Practical Method of Self-Analysis. By Farrow. Price 6s. 


From Messrs, CassELL & Co. LTD.: 
Diseases of the Eye. By EvGene Wotrr. Price 21s. 


From Messrs. H. K. Lewis & Co. Lrp.: 
Cardiac Symptoms in the Neuroses. By D. M. Baker. Price 4s. 6d. 
Materia Medica for Nurses. By A. Murr Crawrorp, M.D., F.R.F.P.S.G. 
Price 4s. 6d. net. 
The Sanitary Inspectors Handbook. A Manual for Sanitary Inspectors and 
other executive Public Health Officers. By Henry H. Cray, F.R.San.L, 
F.IS.E. Fifth Edition. Price 18s. net. 


From Oxrorp UNIVERSITY PREss (OxFoRD WAR MANUALS) : 
The Treatment of Shock. By R. W. Raven, F.R.C.S., Major R.A.M.C. Price 5s. 
Amputations and Artificial Limbs. By R. D. LANGDALE-KELHAM, and GEORGE 
PERKINS. Price ds. 
Tropical and Sub-tropical Diseases. By C. H. Barser, D.S.O., M.A., 
D.M.(Oxford), M.R.C.S., L.R.C.P. Price 5s. 


From OxrorD UNIVERSITY PRESS: 
Adolescent Spondylitis or Ankylosing Spondylitis. By S. Gmserr Scort. 
Price lds. 
Principles and Practice of Cardiology. By J. C. BRAMWELL AND KIna. 
Price 35s. 


From Messrs. Joun Wricut & Sons Ltp.: 
British Journal of Surgery. No. 114. October, 1941. No. 115, January, 
1942, Price 12s. 6d. each. 
Physical Signs in Clinical Surgery. By Hamitton Battey, F.R.C.S. Eighth 
Edition. Price 25s. 


From GENERAL MEDICAL COUNCIL: 
Fifth Addendum to the British Pharmacopeia, 1932. 
From Messrs. WiLttIAM HopGcEe & Co. Lrp.: 
The Life and Teaching of Sir William Macewen. By A. K. Bowman. Price 21s. 


From HENRY KIMPTON : 

Synopsis of the Preparation and Aftercare of Surgical Patients. By Hueu C. 
IncENFRITZ, A.B., M.D., and RAwWLEY M. PENIck, Jr., Ph.B., M.D., F.A.C.S. 
Price 25s. 
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Tue thirty-first Long Fox Memorial Lecture was delivered, by kind 
permission of the Vice-Chancellor, in the Lecture Theatre of the 
H. H. Wills Physics Laboratory (Royal Fort), University of Bristol, 
on Tuesday, July 7th, at 8.30 p.m., by Professor C. M. Yonge, D.Sc., 
Professor of Zoology in the University of Bristol. Subject: ‘* The 
ixperimental Study of Development.” Professor A. R. Short took 
the chair supported by three members of the Board. 


EXAMINATION RESULTS. 

University of Bristol—Students of the University have recently 
passed the following examinations :— 

Cu.M. Pass: Coralie Rendle-Short. 

M.B., Cu.B.—Second Examination. Pass: B. B. Chamberlain, 
J. R. Christie, W. P. Foster, A. S. Jones, F. D. Kay, C. J. Mulcahy, 
A. S. Nethercott, W. Oldham, D. V. Pleasant, R. M. Rocke, R. J. 
Sandry. In Group II: W. A. Heaton-Ward,*+ H. M. Holt.t 
In Group I only: J. D. Medhurst. 

M.B., CH.B.—Final Examination (Section I). Pass: N. R: 
Baldwin, R. F. Brooks, R. M. Child, D. G. Davies (1, 2, 3), J. Deighton> 
M. D. Dixon, G. F. M. Hall (4, 5), D. Hughes, A. G. Mitchinson (4, 5)> 
E. W. Moore, J. L. Pardoe, M. E. Seddon, E. 8S. Short, N. Slade, M. H. 
Thomas, G. H. Valentine, Jean Wallace, G. H. Wattley (1, 2, 3, 4, 5). 

M.B., Cu.B.—Final Examination. Pass: J. L. Ashley, H. M. 
Hammond, K. M. Harland, P. Lezgat. Jn Group I: J. W. Brown,t 
J. A. Butt.¢ In Group IT: S.J. V. Gilson.+ In Group I only: H. 
A. M. Oakes. In Group II only : Jocelyn Brodie. 


B.D.S.—Second Examination. Pass: H. L. Leech. 


B.D.S.—Third Examination. Pass: C. R. W. Birkett,+ J. B. K. 
Mann,*+ I. A. Morgan.* 

B.D.S.—Final Examination. Pass: (In Section II) (Dental 
Surgery), T. M. Nicholast (Second Class Honours), F. C. Bryant,t 
P. B. Carey,t Sarah Jones.+ 

L.D.S.—Third Examination. Pass: H. B. Doubt,** R. E. May,*f 
R. H. Shipway,*+ R. C. Taylor,*+ J. B. Westlake,*7 F. E. R. 
Williams,*+ H. Sheffield.* 

L.D.S.—Final Examination. Pass: (In Section II) (Dental 
Surgery), J. M. Bryant,t V. T. Seard.+ In Section I only: W. D. 
Arnold, P. M. Burke, G. C. Davis, G. Hellings, D. A. Holmes. 
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University of Oxford.—B.M., B.Cu.—Second Examination (a) 
Special and Clinical Pathology, (b) Forensic Medicine and Public Health. 
Pass: Sheila R. Tangye. 


University of Cambridge——M.B.—Final Examination. Part I 
(Surgery, Midwifery and Gynecology) Examined and Approved: 
Mrs. P. Eskell, D. S. Short. 


Society of Apothecaries, London.—Final Laamination. Pass: 
D. I. Fullerton (Medicine and Surgery). 


Royal Colleges of Physicians and Surgeons.—L.R.C.P., M.R.C.S.— 
First Examination. Pass: W. F. Baptiste, (6, 7), R. W. E. Brain (7), 
F. J. Goddard (8), W. G. H. Hunt (8), P. R. Miller (6). 

L.R.C.P., M.R.C.S.—Final Examination. Pass: B. C. EK. Aldousy 
(9, 10), Margot H. Dickson (10, 11), F. Franky (9), D. I. Fullerton, 
(9, 10), F. J. Goddard (12), A. J. R. Hudson (11), D. J. Jones (12), 
D. S. Short (11), G. Steiner (10), G. H. Valentine (9, 11, 12), E. L. 
Ward (11), G. H. Wattley (9, 11, 12), J. I. Williams (10). 

DipLoMA IN CHILD Heattu.—Pass: J. L. Emery. 


L.D.S., R.C.S.—Final Examination. Pass. Part I: 8. Phillips, 
Parts I and II: F.C. Bryant. 


Diploma of the Royal College of Obstetricians and Gynzcologists.— 
Pass: Dorothy M. Shotton. 


* In Dental Mechanics and the Properties of Materials used in Dental Practice. 
+ Completing the Examination. 

{1) With Distinction in Materia Medica. 

(2) With Distinction in Pharmacy. 


(3) With Distinction in Pharmacology and Toxicology. 

(4) With Distinction in Pathology. 

(5) With Distinction in Bacteriology. 

(6) Anatomy. (7) Physiology. (8) Pharmacology. 

(9) Medicine. (10) Surgery. (11) Midwifery. (12) Pathology. 
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President. 
C. CORFIELD, M.D. Durh. 


President=Elect. 


Committee, 


( J A. NIXON, C.M.G., B.A., M.D. Cantab., F.R.C.P. (Editor of 
Ex-Officio: Journal). 
(Vacant), (Hon. Librarian). 
i Elected, 
L. A. MOORE, M.B., Ch.B. Brist. (Ex-President). 
R. C. CLARKE, O.B.E., M.B., Ch.B.Brist. 
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7 Lansdown Place, Clifton, Bristol] 8. 

7 Lansdown Place, Clifton, Bristol 8. 
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